
COLORADO
SPRINGS

OLYMPIC OITY USA

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

AUGUST 10, 2018 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review of Previous Meeting’s Minutes

Fire Board of Appeals Meeting Minutes dated July 13, 2018

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name:

Principal Officers:

Licensee:
RME:

ii. Business Name:

Principal Officers:

Licensee:
RME:

iii. Business Name:
Owner:
Licensee:
RME:

Convergint Technologies LLC
C] Dalton, General Manager
Mike Ziegler, Operations Manager
Robert Allan Cull
Robert Allan Cull
Rocky Mountain Security Services, Inc.
DBA Integrated Systems
Chris Heath, Chief Executive Officer
Frank Lawrence, CTO
Ken L. Buffington
Ken L. Buffington
Tech Electronics Company
Gary Smith
Wayne A. Lien
Wayne A. Lien

B. Fire Alarm Contractor (FAC) B
i. Business Name: JDE Fire & Security, LLC

Members: Joe Massa
Ronda Massa

Licensee: Joseph Massa
RME: Joseph Massa

ibmitted,

Fire Marshal
ire Board of Appeals

ADJOURN



t1<L)V

FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: CONVERGINT TECHNOLOGIES

PRINCIPAL: CJ DALTON

RME: ROBERT CULL

LICENSE APPLYING FOR:

I APPROVAL 1 DISAPPROVAL
DATE [7/31/18

ESC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-B

DATE

RECEIVED BY PPRBD SABRINA 7/31/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/31/2018
SENTTO FIRE SABRINA 7/31/2018

‘ARTMENT NAME TE

CSFD Chip Taylor 7/31/18

ci-A\ ‘.-N\ \?c’
- - ----.—-.---‘-----_______________ - —

‘

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

va 1

LICENSE HOLDER: ROBERT CULL

RECOMMEND:

FAI FSI FSI-L FST-B FST-C FST-D FHT

Replacement FAC-A # 20200

Replacement of RME and license holder requiring re-appr
by the Fire Board of Appeals.

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com



Fire Suppression Contractor — A

LI RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

LI Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
LI D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

req ualification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

LI Documentation showing the RME qualifications and at least 3 years applicable work experience
LI Certification from at least one manufacturer of special hazard systems that the applicant markets.
LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

LI Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
LI D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

req ualification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

LI Documentation showing the RME qualifications and at least 2 years applicable work experience
LI Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

LI Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
LI Documentation showing the RME qualifications and at least 2 years applicable work experience
LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor M

LI RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

LI Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

I RME wI Current NICET Le 1111 o IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and s’ Compensation insurance.

l Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

LI RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.



Suppression Installer

U Satisfactory completion of the ASCR2 exam every 3 years.
U Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

U Satisfactory completion of the ASD2 exam every 3 years.
U Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
U State of Colorado Plumber license

Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

U Satisfactory completion of the CTFH2 exam every 3 years.
U Minimum 2 years’ experience.

Fire Alarm On-Site Installer

U Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

U Documentation of minimum 2 years’ experience.



Fire Alarm Contractor License Application
It is requested that the Fire Board of Appeals of the Cotordo Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional Buitding Code.

FIRE ALHi CONTRACTOE LIUNSE REQUES’i’ED (Chcc1 ocl

FAC-A n FAC-B

Ezzz zzz: - zzzzi
Type of Entity (Check one) U Individual U Partnership U Corporation LLC

Convergint TechnologiesBusiness Name:
CThe business name Is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

Federal Employer Identification Number: LLC

Business Address: 7330 S. Alton Way Suite 12k -_____

Street Address Apartment/Unit #

Centennial Colorado 80112

City State ZIP Code

Business Emait: robeitcull@convergint.com

Business Website: Convergint.com

business Phone: 303-932-0757

Business Fax: 303-932-1333

Company’s Principal Officers, Partners, or Owners

Name: C] Dalton Title: General Manager

Name: Mike Ziegler Title: Operations Manager

1. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if appticabte) U Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? C Yes No If yes, ExpLain

4. Has the company been a defendant in a collection action court case? U Yes El No If yes, Explain

5. Has the company ever declared bankruptcy? C Yes El No If yes, ExpLain

6. Has the company ever had a license suspended or revoked? U Yes El No If yes, Exptain

7. Has the company ever defaulted on a contract? C Yes El No If yes, Explain

F--.-’.
Jurisdiction - License type and number Jurisdiction- License type and number

Denver Electrical Signal. L1C242790
Denver Access Control L1C23921 1
City of Thornton Contractors LCC2O7 700131
City of Loveland 8-4 Fire Alarm 6715



1. Project Street Address: 16840 Northgate Dr. Parker, CO 80134- Public Storage

Type of work (check one) D Residential ØCommerciat

Cost: $7’6,333 Date: 3/28/18 Your position: Sales Executive
5 story Siorao Faci!iiy with noiiication thrcughcul Elcvctcr Rcca, Spri.iklc; Monitcr[ng and rencue asnistvicc phncc placed at a elcva:nr laneDescribe Job in detail:

2. Project Street Address: 1707/7777 Chestnut Place Denver, CO 80202

Type of work (check one) D Residential ElCommercial

Cost: $87,241 Date: !ii6 Your position: Sales Executive
U gAry tz;h A,, mu nccmrgraa tw* mIlvAc, r,:UcAtgA A. try I. ,r.. P.r.) Li Cr, mcmnfi, 5., trirrI PJr,:1 Pncry prtrr: 4atrd A) ‘hr-rI, rC.trAt, ..r.y tsr.fl &rtIDescribe Job in detail:

3. Project Street Address: 3501 Wazee St. Denver, CO 80216

Type of work (check one) D Residential ElCommercial

Cost: $40,856 Date: Your position: Sales Executive
4 Chory CPIOS 5Ml IAhCIt1Q AAC) Ihrpe bu n050 TI Ur35 CA a 5ocr r1flrrI) IIIAAIC)UIC RASCUB SISuACA eano ‘ii all Al -tauT tCtuS. ar.d pail I) AvCtcry br nthaaar.Describe Job in detail:

4. Project Street Address: 6175 S. Willow Street Greenwood Village, CO 80111

Type of work (check one) 0 ResidentiaL ElCommerciat

Cost: 0341 Date: 4/29/16 Your position: Sales Executive
II:) ..e ,,AJ;.1,ryA.t?Arl..nz13..w:szI CCiISAt;;Ar r;cp; ‘.;ripSit; r.a1ryry;3Im,t,rm:r fl.mr.t1pagte.’ *3U.31Z,

Describe Job in detail:

5. Project Street Address: 7051 Eagle Blvd. Frederick, CO 80604

Type of work (check one) 0 Residential ElCommerciat

Cost: $84,855 Date: 1,’19’17 Your position: Sales_Executive__—_______________
Aril. I..,... PA. tcIrcgt.z,Ca,7ry Sryn ,r-c,flry wjr.i IUA..r netirge rmS:I, IL ttgA: U64 I I A%QIflCfiAIi S..Cfl At ,tU,z P.r. fl-_LIAAI Dr.Describe Job in detail:

CERT1FICAIION (The foowing declaration is to be signed by the principal officer of the company) The undersigned, on
behalf ol the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by out company pursuant to the contractor license for which this application is
made.

Print name and titte (owner, principal or manager) Mike Ziegler

Signature: Date:

________



LegaL Name: Cuti Robert Allan

Cast

06/04/1968
Date of Birlh:

_________________

Address: 5573 S Jasper Way

First M.I.

Sociat Security Number:

__________________

City State ZIP Cocft’

303-525-6874Phone:

_____

Fax 303-932-1 333 Email: robert.cult@convergint.com

1. What is your area of expertise in the industry?
Fire Alarm Installation and Estimating

2. How tong have you worked in the industry? ‘ 3 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
Fire Alarm Sales Executive

4, Have you ever been convicted of a misdemeanor or fetony? D Yes 0 No If yes, Explain
Failure to produce insurance documentation5. Have you had a license suspended or revoked? El Yes D No If yes, Exptarn

6. I, the undersigned, do hereby submit apptication for the stated contractor’s license as the RME
(ResponsibLe Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
re5ponsibi[ities for said company’s and my own actions in connection with the contractor’s License that may
be granted. D Yes D No

.-..

NICET# NICET Level Expires
1720357 13 108/01119 I

P.E. fi Issued Expires
I I

D.O.T. # Issued Expires
194-087-1579 105/28/2014 106/04/2079 1

ijaa
Company Position To From

LEt Companies Fire Alarm Prolect Man 05/15 06/09
Weltleld Group Fire Alarm Project ManO7/1 6 05/15
Convergint Technologies Sales Executive I Present 08/16

CERItFICATtON (The following decLaration is to be signed by the RME) Pikes Peak Regionat Building
Department requires alt persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utiLizing
information provided on this apptication. I agree and understand Pikes Peak Regionat Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automaticatly revoked.

Print name title (RME): E Z-i I — eyecrr”-( /

Signature of fRME): (7 Date:

___________

Street Address Apartment lUrnt #

Centennial Colorado 80015

7



V. -.

________________________ ________________

Email: rob.cull@convergint.com

1. What is your area of expertise in the industry? Fire Alarm Installation and Estimating

2. How long have you worked in the industry? 13 years

3. What is your affitiation with the company? (Owner, partner, empLoyee, etc.)
Fire Alarm Sales Executive

4. Have you ever been convicted of a misdemeanor or felony? D Yes El No If yes, Exptain

________________

Failure to produce insurance documentaton5. Have you had a License suspended or revoked? El Yes D No If yes, ExpLain

i. ZZ ZZJ
NICET# NICET Level Expires

1120357 13 108/01/19
P.E. # Issued Expires

I I I
D.O.T. # Issued Expires

194-087-1579 105/28/2014 106/04/2019

Z2,:
Company Position To From

LEI Companies Fire Alarm Project Manf 05/75 06/19
Weifield Group Fire Alarm Project Man 07/i 6 05/75
Convergint Technoloqij Sales Executive I Present 08/16

CERTIFICATION (The folLowing decLaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires att persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak RegionaL Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Buitding Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name titLe (Licensee); f // /Jo /

Date: /i/i3
/ I

Date of Birth: 06/04/1968

Legat Name: PulL_. or

Last First

Address: 5573 S. Jasper Way

Allan

Social Security Number:

IA.I.

Phone:

Street Address Apartment/Unit #

Centennial Colorado 80015
City State ZIP Code

303-525-6874 Fax: 303-932-1333

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. WitI you, as the
quaLifying individual, perform one or more of these duties? 0 Yes D No

Signature of (Licensee):

_l
.1
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NATIONAL INSTiTUTE FOR CERTIFICATION
Z>\ IN ENGINEERING TECH NOLOGIE5

_____

Approval Letter
/NIETh iroj’ir C, J;ar, PrO(5S,Hc i93 I

Nome: Robert A Cull
Date of Award: August 5, 2OIti
Certification Number: 120357
Certification Epiie Date: 08/01/2019

Ii is my pleasure to inform you tinit recertification has been granted us follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL III

You will find your new itallet card attached to cite bottom of this letter. Also enclosed with this letter is your new certificate.
‘our new three-year period of certification is printed on both your wallet card and your certificate. You ti’ilI need to
iiccuinuiaEe another 90 continuing professional development points to continue your certification beyond this new expiration
claW.

Prior to removing the wallet card front this letter, we advise that you make a copy of the letter for your flies 05 the complete
letter may be required us proof of certification.

The interest you hate shown in your career development by obtaining professional recognition and status through certification
is most ecimmendabhc. On beh11 of the Board of Got ernors, please accept our congratulations and best wishes.

Very truly ours,

I,—

I1ichaeI A. Clark
Chief Operating Executive

remove card slowly

NATiONAL INSTITUTE FOR CERTIFICATION
ET IN ENGINEERING TECHNOLOG1ES

Robert A Cull
rmr. M.tRM SI S I rtts;iti

Robert A Cull
5573 S. Jasper Way
centennial, CO $0015

CE liT NO. 12U357 I-hut 1110 otmIii’ts

I20 Kig Street. AlxancIria. VA 22314-2794 2d8-476-238 +1-703548-1518 703682 2756 fax



DATE:

ES

July 12,2018

TO: Pikes Peak Regional Building Department
SUBJECT: Fire Alanri Contractor Al RME Certification
FROM: Mike Ziegler- Operations Manager

To whom it may concern,

I Mike Ziegler, Operations Manager confirm that the RMEI Fire Alarm Contractor licensee Robert
Cull is an exclusive full-time employee of Convergint Technologies.

Mike Ziegler
Operations Manager

USA: Atlanta • Austin Chicago ‘DC • Dallas Denver • Houston • Los Angeles Minneapolis Nashville • New Orleans • Portland
Richmond • San Francisco • Seattlc• c SADA: Calgan’ Edmonton • Ft McT1urray Lethbridge Vancouver

Co
TEC

fit
Making a Daily Difference

Convergint Technologies LLC
7330 S. Allen Way

Suite 12K
Centennial, Co 60112

Telephone: (303) 932-0757
Fax: (303) 932-1333
Www.convergint.com

11



City and County of Denver License’Regi.ttation Number L1C239211

Community PIanntnj and Development Expiration Date 02’26’2021

www denvergov org’contractorOcens,ng License Type F ece Coniro, Skim

Issued To By Authorftv of the Executive Director of
Comnunily Plannirm and Development

CONVERCINT TECHNOLOGTCS LLC
7330 S PLTON tVAT’
CENTENNIAL.C080112 S

Amount FundiOrg!ReVenue Code - Payment Da!e Trans # Status

525O.0 fCO--0ID;0-Di42O3 O123I2O18 3997414 Paid

RENEWAL INFORMATION Renewal nolices will be e-mallado e-mail address on file.

Renewal information is available a! www.denvergov.orgiCçnttorLicensing.

INSPECTION IMFORMAT!ON Inspeclion requests called in by 12:00 am. vll usually be
scheduled for the following working day.

Please ptov;de the followino information when
you call for an inspection,

S

; Permit number V - S

S
Type of inspection and inspection code V

• Automated Inspeclion Request System 720-865-2501

- Inspections are pedormod Monday through Friday,
V

Wallet Con tractor ID Card: MUST BE KEPT IN YOUR POSS9SSION AT ALL TIMES.

Cut on ojislde of he, then fold ir, tall. V

V

V

City and County of Denver City and County of Denver

Community PIannIn9 and Development
IDNTlFJCATON C4RDVV’,:

-

201 WCOLFAXAVE DEPT 205
DENVER COLORADO 80202

Licens&Rejistraticn No L1C23Ci21 1

V

VV V

V
VVVVVV DENVER -

This is U ceitif the’ CONVERGINI TCCHNDLOCIES cLC, as bee -

issLed a Access Contiol System cense in the City a-id County o’
De9ve bcgirn ng on 23 ]amary 2018 ar”d cnding c-i 25 teb 2021 Licenses & (eilifLat i20 865 2770
cc1&s hcen is revoked Pemlit Cnuner 720 865 2705

V

•VV•

V

V

‘,•‘ V

V
5

V
Inspection Admit.istratton: 720.86&2505

V

By Authority of the Executive Director Of Automated lnspechon Request 720 565.2501
CommuniLy Planning and Development -

LIC. iCC (4/100) CPDA
V

V

V

LlC. 1 do C4/i 00) CPDA - 2/27/15
V

-

12



CONTRACTORtS LICENSE

City of Thornton
9500 Civic Center Drive

Thornton, CO 80229
303-538-7250

Contractor Number: LCC201700131
This is to certify that: Convergint Technologies LLC

7330 S Alton Way, Ste. 12K

Centennial, CO 80112

Has been issued the following license(s):

issuance Type License Number Date Issued Expiration Date

Class D Fire Systems F1R201700269 04119/2017 04/19/2018

Class D Fire Systems F1R201800554 04/19/2018 04119/2019

Chief BSkling Official Signature of Licensee

13
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City and County of Denver License/Registration Number: L1C242790

Community Planning and Development Expiration Date: 02/28/2021

wvr’,.denvergov.org/contracfor licensing License Type: Electrical Signal

Issued To: By Authonty of the Executive Director of
Community Planning and Development

CONVERGINT TECHNOLOGIES
7330 S ALTON WAY
CENTENNIAL CO 80112

Amodet Fud/OrgResenue Code Payment Date Trans Status

S25D.Q P.3cP-OiO1C-Di42flc C1,2I2ci5 327t

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file.

Renewal information is available at vw.denvergov.orgIContractor_Cicensing

INSPECTION INFORMATION Inspection requests called in by 12:00 ant will usually be - - S

scheduled for the following working day. -

Please provide the following inIomation when
• you cai for an inspection: -

-J Permit number -

q Type of inspoction and inspection code -

Automated Inspection Request System. 720-865-2501

• taspectons are performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES. -

Cut on outside of line, then fold in half.

- City and County of Denver City and County of Denver
•

- Community Planning and Development
IDENTIFICATION CARD 2O1WCOLFAXAVEDEPT2O5

• •: - DENVER, COLORADO 80202

License/Registration No.: L1C242790 -

This is to certify tht CONVERGINT TECHNOLOGIES has been
issued a Electrical Signal license in the City and County of Denver,

beginning on 23 January 2018 and ending on 28 Feb 2021, unless Lccnses & Certificates: 720865.2770

license is revoked. : Permit Counter: . . 720.865.2705
• .

. Inspection Adminiscration: 720.865.2505
By Authority of the Execuve Director of Automated Inspection Request: 720 865.2501
Community Planning and Development

LIC, 100 (4/100) CPDA

LiC. 100(4/100) CPDA - 2/27/15

15
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Convéijnt’
TECHNOLOGIES

Making a Dai’y Difference

___

Robert CuN
l 1 eTII?E- I

Account Executive

Profile:
Rob has spent over fifteen years in the fire alarm industry specializing in large scale installations
including high rise, colleges, hotels, hospitals etc. Rob has a proven ability to manage all major
segments of projects a solid history of working effectively with and for industry leaders. He has an
ability to identify strengths and build successful teams and is an excellent communicator, skillful in
teambuilding and negotiating. Rob has a strong corporate reputation in the industry with solid client
relations.

Project Experience & Highlights:
o Denver Regional Diagnostic Center, Colorado Department of Corrections-Fire Alarm System
o Embassy Suites, Stout Street-Fire Alarm System-Building Automation System
o Bio-refinery Research Facility, National Renewable Energy Laboratory-Fire Alarm System

Warren Tech High School, Jefferson County School District-Fire Alarm System
o Hotel and Hospitality Learning Center, Auraria Higher Education Center-Electrical-Fire Alarm System
o Compressed Natural Gas Station and Retrofit, Roaring Fork Transit Authority-Electrical-Fire Alarm
System
• Denver Union Station-Fire Alarm System
o Johnson Controls Infrastructure Upgrade, National Institute of Science and Technology-Building
Automation System
o Building #330, Fort Carson-Fire Alarm System

Education and Traink7g:
• AAS Construction lectrician
• Master Electrician

NicetLevel Ill
• OHSA3O
• ABC Leadership Training
• Student Teacher-Fire Alarm Fundamentals
• Accubid Training
• Microsoft Project Training

EST 3 Training and Certificate
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

CONVERG1NT TECHNOLOGIES LLC

is an entity formed or registered under the law of Delaware has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20031 003099

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/09/2018 that have been posted, and by documents delivered to this office
electronically through 07/12/2018 @ 14:02:09

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/12/2018 @ 14:02:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 11003072

Sereiai-v of StIe of the Stute ofC’olonido

Notice: A certificate issued electvu ii trait,’ from the Colorado Secretaiv ofStole c Web site is fuili’ and i,n,nediazelv valid cind effc’cth’e. Hois’erer,
as an option, the issuance and l’utidity ofU certficute ubmined eiectroniuullj’ nitty be estublished by visiting the Voltdate a Certificate page of
the Secietam’ a/State’s Web site, hup:in’t.sos mu ci uslbi: Ci LfIi rut Start hCritcnn rio entering the cerlflcate’s coc,firniu(ian number
displayed on the cerlffkale, and following the insinutions displaced. Conlh’,ning the issuance ota certificate is ,ue,ch’ apttonal and is not
necessair to i/ic valid and effective issuwice of a ccrtificate. for ,,iorc’ infcn’mauon, 11511 our Web Site, hi p:’ n,su’snctn cons’! click
“Businesses, h’adc’ma,’ks, node names” and slcct “Frcquenilv Asked Questions.”



Page 1 of 1

ACRt3 DATE (MM(DOFYYYY)

07 /11/2018CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER — CONTACT

Willis of Illinois, Inc. PHONE 1—877—945—7378 FAX 1 888
c/c 26 Century Blvd IL

- —467-2378

P.O. Box 305191 oss• certificates@willis.com -

Nashville, ‘N 372305191 USA INSURERIS)AFFORDINGCOVERAGE NAIC#

INSURERA:_ Insurance America Inc 24554

INSURED INSURERO:_Navigators Ifl5urance Company 42307
Convergint rechnologies LLC #350
Location #350 INSURERC’Spec;.ty Insurance company 37885

One Coserce Drive INSURER 0:
Schaururg, IL 60173

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: W68854l1 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL ThE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lADDLSU8R: POLICY EFF POLICY EXP -__________

LTR: TYPEOFINSURANCE POLICYNUMBER IMMIDDIYYYYI IMMIDD!YYYYI LIMITS

X COMMERCIAL GENERAL UABILITY EACH OCCURRENCE S 1, 000,000

CLAIMS-MADE Xi OCCUR PREMISES (Es occunance( £ 300,000

A L MEDEXP(Anyorleperson) 10,000

L CGS740905406 03/01/2018 03/01/2019 PERSONAL&ADVINJURY S 1,000,000

GEN’L AGGREGATE UMIT APPLIES PER GENERAL AGGREGATE 2, 000, 000

-] POLICY & L?i] LOC PRODUCTS-COMP1OPAGG $ 2,000,000

OTHER

AUTOMOBILELIABILITY COMBINEDSINGLELIMIT $ ioooo
ANY AUTO BODILY INJURY (Per person) S

A ] OD SCHDULEO
CAt7400024O7 03/01/2018 03/01/2019 BODILYINJURYIPSrSCciESnI) S

HIRED NON-OWNED PROPERTY DAMAGE —-
AUTOS ONLY AUTOS ONLY

——

—— S

B [_J UMBRELLA LIAB L] OCCUR EACH OCCURRENCE

X1 EXCESS dAB CLAIMS-MADE1 CR18EXC7O4S21IV 03/01/2018 03/01/2019 AGGRGATE 5 4OOO000

DEO RETENTIONS S
WORKERS COMPENSATION —

— X STATUTE I I 0TH-
AND EMPLOYERS LIABILITY N

ER

C ANYPRDPRIETORIPARTNERIEXECUTIVE r—i EL. EACH ACCIDENT 1 ,000, 000
OFFICERJMEMBEREXCLUDED? [] NIA CWG7400022O7 03/01/2018 03/0l/201E
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE S 1,000,000
If yes, describe under —___________________ - —

DESCRIPTIONOFOPERATIONSbeICw — — E.L.DISEASE-POLICYLIMIT 1,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORD 101, Addulional Remarks Schedule, may be attached If more space is required)

Re: For all work conducted on half of Pikes Peak Regional Building Department.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

. . . AUThORIZED REPRESENTAnVE
Peak Regional Eu;lthng Department

2880 International Circle

Colorado Springs, CO 80910 L1A,’u_u._- OJt.,Qj

ACORD 25 (2016103)
©1988-2OI5ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
S ID 16433455 BATCH 781805
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

7/31/2018 9:52:38 AM
(ROSE)

Receipt#: 1522519

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION AppFee $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Waster—Card 630631 $53.50

Comment: APPLICATION

Total Tendered: $53.50

Customer: Robert Cull

I agree to pay above total amount according to card issuer agreement.
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ROCKY MOUNTAIN SECURITYSERVICES

PRINCIPAL: CHRIS HEATH

RME: KENBUFFINGTON
LICENSE HOLDER: KEN BUFFINGTON

RECOMMEND:

LICENSE APPLYING FOR:

APPROVAL Li DISAPPROVAL
DATE 7/10/18

FSC-A FSC-B FSC-C FSC-D ESC-H FSC-M FAC-B

PPRBD1NFORMAT;” NAMTh1’’ % 1iATE
- -J -:-I __

RECEIVED BY PPRBD SABRINA 7/2/2018

CRIMINAL BACKGROUND CHECK SABRINA 7/2/2018

SENT TO FIRE SABRINA 7/2/2018 —

. 4DEPRIMENT --______ -- NAME I DAlE

CSFD Chip Taylor 7/10/18

-•44A rtk kcbflj ô\jW.o/
— —

—

‘
-

— — — — — -

—- F

COIvIMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FAI FSI FSI-L FST-B FST-C FST-D EHT

NEW LICENSE HOLDER #19234

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

LI RME WI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE

LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

LI Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

LI D.OI registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of

the licensee’s shall be provided).
LI Documentation showing the RME qualifications and at least 3 years applicable work experience

LI Certification from at least one manufacturer of special hazard systems that the applicant markets.

LI Certificate of Liability and Workers Compensation insurance.

Fire Suppression ContractorlDealer — C

LI Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

LI D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of

the licensee’s shalt be provided).
LI Documentation showing the RME qualifications and at least 2 years applicable work experience

LI Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor!Dealer — D

LI Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

LI Documentation showing the RME qualifications and at least 2 years applicable work experience

LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

LI RME WI Current and Valid Colorado State Master Plumber’s license wI minimum 3 years’ experience.

LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

LI Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

LI Certificate of Liability and Workers’ Compensation insurance.
C Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

21 RME wI Current NICET Level Ill r IV ce ificate in Fire Alarm Systems or a Colorado Registered PE

21 Certificate of Liability and Worke ‘ pensation insurance.
1X Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

LI RME wf Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.
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Suppression Installer

U Satisfactory completion of the ASCR2 exam every 3 years.
U Minimum of 2 years work experience in fire sprinklers,’standpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
U Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
U State of Colorado Plumber license

Service Technician - B

U Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

U Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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Application re-submitted using current application form.

]- [][Jt
/

---------.----—- - --.----------------.------

jeceipt #

F Marrn Contrictor License AppUcaton i151 g
It is reque U that the Fire Board ofAppe&s of the Colorado Springs Fite Department consider this applicatlo for the
stated licens in compliance with the Pikes Peak Regional Building Code.

FIREALARM L ENSE REQUESTED (‘circle one)

0
COMPANY INFORMATIO

Type of company (circle one Individual Partnership ration LLC

NAMEOFCOMPANYROC, .f(ci -___

Mailing address21i S. City lQXiit L(_ State CL) Zip

Emailaddress”1CCOW747f& 5. ‘‘?

____Pho

e(3 )kq129g

____

Fax 3Ø3 )k&O(J’1

_________

COMPANY’S PRINCIPAL OFFICERS, PARTNER R OWNERS

-- -
y Orfle%

Name

______ ______

--__

APPLICANT’S AFFILIATION WITH THE COMPANY (Licen e Ider)

FuliName L_Z?)L_c’’t t4C SSN / T 1I Date of Birth / / — 7 —“f.

Address J?’?Z2I City “—_-_- State Zip

Phone •-?7i’7’ .___________

E-mail .. K L11___ -

LIST YOUR 3 MOST RECENT POSITIONS A MPLOYEEISUPERVISOR
Dates Co pany Address Position

JFAIT//J4 A7P 5/.c7A5 %/7/5 4,Md ,7 TCt/J’cA ?n?f7’I

2. %P,c5’,?,2 1’q urn’ A”. -. 7ZCt/, pj€;;7,

. X5-,ZL’? 5itc/.1S/.’7Y

___

RME (Responsible anaging Employee)

Name K&J Ff’4Z -.________
SSN

_____________

-.___

Address / /‘ 6’A1L IJPç - City j4A/€A _State z

Phone -

___

E-mail C’71

NICET ertificate#
-

—- NICETLeveI IV
Pr essional Engineer Licensed by state of Colorado # - Date - ,23Z’bI

- -
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Application re-submitted using current application form.

Has this company ever defaulted on a contr t?_iL.__ If so, explain - .-.

Has a mechanics lien judgemenl ever been filed ainst property on w ch the firm was the contractor?

______

If so explain ..

,.-—.

______________________________________

Has this company been a defendant in a collection actio ourt ase?JYL If so, explain

Have you or the company ever declared bankruptcy? 0 ifs explain

CERTIFICATION
The undersigned individual, partnership or corpo tion, does hereby dec re and warrant that the above named owner,
principal or manager for a contractor’s license s the express authority to md this company, partnership or corporation
by his application herein; and furtjier, the co any does hereby agree to abi e by the ordinances and regulations
promulgated by , ity of Colortio Spring nd the county of El Paso, and ad ted by other municipal entities within El
Paso County in b fr to any o.kwhic may be done by this firm pursuant to e applied contractor’s license.

Signature — __t__Z’._

____

(r’ 2

/j

_____

7, S Iji: E-r1
Print Name and title (owner, princi I or manager) ._i. —‘ .. -

I, the undersigned, do hereby bmit application for the stated contractor’s license as the R , (Responsible Managing
Employee) or Licensee fort e firm named herein. I do hereby expressly represent, and warr t, that I am acting in
capacity of the RMEILice ee of said firm; and I hereby agree to accept the responsibilities for id company’s and my
own actions in connecti with the contractor’s license that may be granted. Pikes Peak Regional uilding Department
requires all persons se ing a license to undergo a CRIMINAL BACKGROUND CHECK. By filing t application with
Pikes Peak Regiona ullding Department you understand and agree that Pikes Peak Regional Building epartment will
undertake a CRIM AL BACKGROUND CHECK. Some of the information lam providing in this applica n will be used to
check my CRIMI AL BACKGROUND. I understand that Pikes Peak Regional Building Department may d y me a license
after reviewing y CRIMINAL BACKGROUND. I hereby authorize Pikes Peak Regional Building Departme to perform a
CRIMINAL CKGROUND check. I further agree and understand that if any information provided by me on is application
is untrue, t t any license granted to me by Pikes Peak Regional Building Department on behalf of the Colorado prings
Fire De rtment is atitomidiyj.épke

Sig lure

________- _____

Date

_____

rint Name and title ME)N, K&.’ ‘PFI ? H/cAJ’/

Signature —.-. Date .. .JL/tZ//’ — -. -

Print Name and title (Licensee)

______

Aarrn Contractor Ucense Appcaton
\ LICENSES HELD BY THIS COMPANY (Attach copies of licenses)

Jurisdiction — License type and number

List work pro Ct in which this company worked as the contractor:

Location (Specifi Type (Res. or Comm.)

/
Jurisdiction — License type and number

Estimated Project Cost

-

_ __

/

How long has this firm opera a contractor? c(ff less than a year, write “n

Type of work primarily? Resitial Commercial

Have you ever been convicted of a fe D if so, explain __,

_______

Date
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor — ROCKY MOUNTAIN SECURITY SERVICES (19234)

Status: ACTIVE Type of Business: Corporation In Business Since: 22-Jul-20 10

DBA iNTEGRATED SYSTEMS

11595 MONROE ST
THORTON, CO 80233
Phone: (303) 698-2698
Fax: (303) 698-2064
Officer #1: HOWELL, TIM - CEO
Officer #2: LAWRENCE, FRANK - TREASURER

LICENSES

Last Name First Name P 1 Cat Subcat Phone Expires Renewed

TOON. CURTIS F A (303)450-2250 07/31/2016 07/31/2015

OBLIGATIONS

T Agency Reference # Expires

L - Liability PHILADELPHIA PHPK1677225 07/01/2018
INSURANCE CO

N - Nicet NICET (ALARM) 107227 TOON 02/01/2018

W - Workers INDEMNITY WLRC65440696 07/01/20 19
Comp. INSURANCE

COPMPANY OF
NORTH
AMERICIA
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T3-H8

ARD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLiCIES
BELOW. THIS CERTIFiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAl, INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT RIPRODUCER sk Management Department
I FAXCommercial LInes -(305) 443-4886 PIIONE 866-4438489 I AIC,NGI 800-889-0021WCM0.Exl):

USI Insurance Services National, Inc. E-MAIL
AZIORESS: WoHC.Comp@frinet.Com

2601 South Bayshore Drive, SuIte 1600

Coconut Grove, FL 33133 INSURER A: Indemnity Insurance Company of North America 43575
INSURED iusu B:
TriNet HR Ill-A, Inc. INSURERC:

RE: Rocky Mountain Security Services, Inc.

dba Integrated Systems 9000 Town Center Parkway INSIJRERE

Bradenton, FL 34202 INSURER F:

COVERAGES CERTIFICATE NUMBER: 13176079 REVISION NUMBER: See below
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOOI JOWl. POUCY EFF pocicy EXP
TYPE Of INSURANCE ouc NUMBER (dIDDIYVYV) lII,VDD1YYYY)

COMMEROLA]. GENERAL UASILRY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR PREMISES lE occt.rrence) S

H MED EXP ny ore person $

PERSONAL & AOV INJURY $

CENI AGGREGATE LIMIT APPliES PER GENERALAGGREGAIE $

POLICY LOG PRODUCTS - COMPIOI’ AGG $JECT

1OThER: — $

AUTOMOEILEUAEILITY COMBINED SINGLE liMIT $tEe ecdderrt)
ANY AUTO BODILY INJURY (Per persc*i) 5
OWNED tI SCHEDULED BODILY INJURY (Pot accIdent) S
AUTOSONLY I AUTOS
HIRED [] NON-OWNED PROPERTY DAMAGE SAUTOS ONLY AUTOS ONLY — — (per adoru)

UMBRELL&UAB tH OCCUR EACH OCCURRENCE
EXCESS hAS CI.MMS4.IADE AGGREGATE $

DED I RETENTIONS — — $
WORKERS COMPENSATION I PER I I 0TH-

A ANDEMPLOYERS’CIALITY YIN
WLR_C65440696 7/1/2018 7/1/2019 X I STATUTE I I ER

ANYPROPRIETOR/PARTNERJEXECUT1VE [ NI A
EL. EACH ACCIDENT $ 2000,000

OFFICERi1IEMBEREXCLUDED?
(Mandatory to UN) EL. DISEASE- BA EMPLOYEE $ 2,000,000

If yea, dcaae UedCt
DESCRIPTIONOFOPERAT1ONSb&W —

— E.L.DISBA$E-POCICYLI,IIT $ 2,000,000

CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional Building Dept SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOIE

2880’ t at] n I CI ole
THE EXPIRATION DATE ThEREOF, NOTICE WILL BE DUVERED IN

n em o a t ACCORDANCE WiTH THE POLICY PROVISIONS.
Colorado Springs CO 80910

AUTHORIZED REPRESENTATIVE

ACORD 25 (2G1 6/03)

The ACORD name and logo are registered marks of ACORD © 1988.2015 ACORD CORPORATION. All rights reserved,

DATE (W4/DD!mY)

6/19/201 $

DESCRFIION Of OPERATIONS (LOCATIONS IVEHICLES (ACORD 101, AdditIonal Remarirs Schedule, may be attached I’ moea space to requIred)

Workers Compensation is limited toworksite employees of Rocky Mountain Security Services, Inc. through a co-employment contract with TUNetHR Ill-A,
Inc.
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-Th
ACDRD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

CONTACT B ian ZilverbergPRODUCER NAME: r

PHONE (303)795-5831 FAXBerrian Insurance Group, Inc. EXt- I (NC No) (303)79553

E.AIML bzilverbergebig.-ins.com10375 Park Headow Drive ADDRESS:

Suite 220
—- INSURER(S) AFFORDING COVERAGE NAJC

Littleton CO 80124 INSURERA:Philadelphia Indemnity Insurance 18058
INSURED IHSURERB:Tachnology Insurance Company 15954
Rocky 1ountain Security Systems, Inc. IHSURERC•

dba Integrated Systems INSURERD:

2171 S Grape St. INSURERE: —_______

Denver CO 80222 INSURERF:

COVERAGES CERTIFICATE NUMBER:2 018-2019 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE U)SURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT tMTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY DAID CLAIMS,

_________________

POLICY ER’ -

_______________

POLICY NUMBER

jCO8IMERCIALGENERALUABIUTY — EACHOCCURRENCE $ 1,000,000
DAMAGE TO RENTED

A CLAIMS-MADE OCCUR PREMISES tEa occJrter,ce) $ 50,000

MEDEXP(A7yonepecson) $ 5,000U rrors& Omiseioe__ PRPx1843671 7/1/2018 7/1/2019

$ 1,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000,000

X F(JLI ,, PRODUCTS-COMP/OPAGG $ 2,000,000CY L] jocr

OTHER: — — $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

‘ $ 1, 000,000tEa accldei,I)

‘‘ ANY AUTO BODILY INJURY (Per person) $
B —HALLOWNED SCHEDULED TFP122055502 7/1/2018 7/1/2019 BODILYINJURY(Peraccldent)$

HIRED AUTOS X NON-OWNED PROPERTY DAMAGE $
I AUTOS AUTOS

A

j
UMBRELLALIAB C] OCCUR — — EACHOCCURRENCE $ 2,000,000

A EXCESS LIAS CLAIMS-MADE AGGREGATE - S 2,000,000

jx [ RETENTIONS 10,000 —
— PI[UB636304 7/1/2018 7/1/2019 $

WORKERS COMPENSATION P I 0Th-
I STATUTE I ERAND EMPLOYERS LIABILITY YIN

ANY PROPRIETORIPARTNEPJEXECUTiVE r-,__1 EL EACH ACCIDENT $
OFPICERNEMSER EXCLUDED? L] NIA
(Mandatory In NH) EL DISEASE - EA EUPLOYSC $
If yes, describe under
DESCRIPTION OF OPERATIONS be) EL DISEASE - POLICY UMIT’ $

A Crime P58D1347749 7/1/2018 7/1/2019 LosCIienProeriy 1,000,000

DESCRIPTION OF OPERATIONS1 LOCATIONS VEHICLES (ACORD 101 AddItional Remarks Schedule may be attached If more space Is requIred)

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pikes Peak Regional Building Dept. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
2880 International Circle
Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

J Berrian-Exec/ERIAN

DATE (MMIDDtYYVY)

6/28/2018

INSR
lTR TYPE OP INSURANCE Iien wvn

POLICY EXP
IMUJDDt?VYVI LIMITS

ACORD 25 (2014/01)
1NS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 20910
Website: http://www.pprbd.org

Invoice
Contractor: ROCKY MOUNTAIN SECURiTY SERVICES (19234)

6’29/201$ 2:43:56 PM
(SABRINA)

Receipt: 151221$

Transaction Summaty
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $50.00

Payment Summaty
Account Description Reference Amount

9801—55700 COLLECTION, VISA/&taster—Card 620924 $50.00

Comment:

Total Tendered: $50. DO

I agree to pay above total amount according to card issuer agreement.
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* %trwE — 7Wf t’

EWe Atrm Conrctor Lkens Apllcori
RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Sprirs Fire Deportment Date
consider this application for the state license in compliance with the Pikes Peak Reglonut Building code. initial

Receipt Ii
i I. H I (l U. t I

RBDI#
FAC-A o FAC-B

..-. —

L U:ZE1
Type of Entity (Check one,) 0 individual 0 Partnership Corporation 0 LLC

,, -‘ I_ -
. -.•• -‘ gn jilLLgftJcrJ5,;

Business Name: jjjtti i(gji€fLi1hi_ f
(The business name is the namelthat wilt appear on the license and is t/ie utual name under which the contracting business will operate.)

Federal Employer identification Number:

Business Address: ..%L1 S
Street Address Apartment/Unit #

J)LeF

- :‘‘•

City State ZIP Code

Business Phone: 3cqL?T business Email:

____________________

Business Fax: 3o -3 7 3i /0 Business Website: M 5f

Company’s Principal. Officers, Partners, or Owners
—1 •- It it —

Name: _Li1L i1t? it\ Title:

___________________

Name: he-K L_cuJ F iL( _ Title:

_________________

1. Number of years company has operated as a contractor? (If new, write ‘new”) -

2, Type of work performed? (Check one or both, if appilcobte) Residentiat CornmarciaL

3. Has the company ever been named in or responsible for any entered and unsisiied judgments, liens,
and/or cLaims against them in which the company was the contractor? 0 Yes No if yes, Explain

4. Has the company been a defendant in a collection action court case? 0 Yes No If yes, Explain

5. Has the company ever declared bankruptcy? 0 Yes No if yes, Explain

6. Has the company ever had a License suspended or revoked? 0 YesNo if yes, ExpLain

7. Has the company ever defaulted on a contract? 0 YesNo if yes, Explain

i:: z-
Jurisdiction - License type and number Jurisdiction- License type and number

Jirc I c aq-oy
L--- --/S” Cr-”eAi-- -/6-oy’c7y

4LJPnIé -off / - CL -g_
Jc5’o V,t-çf’-- -1I-c? L4sW’P— .tc- ,-t65

;- Cl7 tA/%J&?
- 777 i’”

fHit“
- C 8/2 5’
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::
1. Project Street Address: 325 E 8

IType of work (check one) D Residentiat CommerdaL

Cost: Date:

_______Your

position:I t?K!. D1i/r
Describe Job in detait:hf Dcri - i4n t• xifinq a’ L QeiS

/ ar’yh’c. r i7’un Ct A EkC IlL 4i 0 ,nehdd TeP/t&,, 1/ rr’ id iLyjL .5 19n) fo P1€et (1.t1ftk 1dt ‘fcr c.Ji(4k&cu’)/y’Oc, PiWfl ‘ (1
2. Project Street Address: iY1tiJ.4jk /9c1c1 I 95 7Tíi, bcr /cLç .L?.
Type of work (check one) U Residential Commerciat

Cost: Date:

_________

Your position: jjd. 2)I’)YzLb’&n
Describe Job in detail: Sttt ôc .kh R€fvi

3. Project Street Address: 401 .(R3 —

Type of work (check one) Residentiat UCommerciat

Cost: JiJ %LL. Date: _L2L1If- Your position:

Describe Job in detail:

4. Project Street Address: AMo ,4fJ>c7P 1,vi — ñri,’5 57
I &4 / q

Type of work (check one) U Residential jommerciat

Cost: ‘7 6’a Date:

___________

Your position: ci./P,4 —

Describe Job in detail: 4 // f/2 5yy;
/1 d4’ ff/7 I-/ V)( ,/ i7K 7 ‘TY 577 /?f,

5. Project Street Address: t7/% .t /AP — —

Type of work (check one) U Residentiat Acomnierciat
Cost: JZL. Date:

_____________

Your position: 7CH ?i2c7% / fi1

Describe Job in detail: /AIL I2C7/5 5-x
A73 , LnA% j-,çf gç,

CRTIRCATION (The íoi1owig declaration is to be signed by th principal oicer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractors license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and ti e/owner, prictpaL or manager) .

I

Signature:

____________________________________________________________

Date:
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1_
-

Legal. Name: Ri4JLJ22=

Date of Birth: I

________

1 ‘10
Address: 111 O ..

StreeAddress Apartment/Unit #

cKQr (ic.
City State ZIP Code

Phone: 70 q? / - Fax:

________________

Emait: Qi7I

1. What is your area of expertise in the industry? FRe s- _Ie±a
2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) i1flPiô Ye.

4. Have you ever been convicted of a misdemeanor or fetony? D YesXNo If yes, Exptain

5. Have you had a License suspended or revoked? D Yes . No If yes, Explain

6. I, the undersigned, do hereby submit appLication for the stated contractor’s License as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities foraid company’s and my own actions in connection with the contractor’s license that may
be granted. Yes C No

To

— Wsi:i ‘f

7 /oo

From

I

__

CERTIFICATIOH (The foltowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires alt persons seeking a License to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminal Background Check utilizing
inIormation provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a ticense after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, License granted to me is automaticaLly revoked.

Print name titLe (RME): 8H

Date:
7/q//n;

First Mi.

Social Security Numben

_____________

ZL
NICET#

(3517

P.E. #

NICET Level.-z____________
Issued

xpires

4o1 Expires
- ---- I

D.O.T. # Issued Expires
L I

Company

— -- .--——..--
-

-q---
-, —

—
.__ ‘ L__lL_ .... . — .__....,2...

Position

—qrd S11 4 JJILlltL iii2&fri

dA?Møgc,A tc,AlisI P,,,j. Mrng,z17iW

Signature of (RME):
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Lost (] First

____________________________

Date of Birth JJr 17
— Social Secunty Number

_____________________________

• Apartment/Unit i

City State ZIP Code

Phone: Fax:

____________________

Email: WbdI j1}
1. What is your area of expertise in the industry? Fit AL,1AM fCT1,cA Vs7M .c,

2. How tong have you worked in the industry? _LahS
3. What is your affitiation with the company? (Owner, partner, empioyee, etc.)

______ ____________

4. Have you ever been convicted oí a misdemeanor or felony? 0 Yes No f yes, Exptain

5. Have you had a license suspended or revoked? 0 Yes No If yes. Explain

7; j:

Address: )O3 tiji1 ICif
Street Address

6. The examinee understands that direct supervision and controt inctudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. WitI you, as the
quatilying individual, perform one OT more of these duties? BYes 0 No

NICET # NICET Level

]] ‘3_;7!5
-- I 5/o

Issued Expires

D.O.T. # Issued Expires
-__

Expires

Company Position To From

/+Y1t hJ. 5fAn5 TecJ-j4;r ‘Re,ifriLfpq__iz-!JJg11f L1fthczl -______________________

Coggeiit frgc,rn,..fr /j ‘t,’tN %[%ØO5 ]

Print name & title f Licensee):

_____

Signature oi f Licensee):

CERTIFiCATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak RegionaL Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automatically revoked.

Date: %/‘9/2 —
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We Protect Lives and Property
S YS TEA4S

July 10, 2018

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, Co. 80910

To Whom It May Concern:

Ken Buffington is a full-time employee with Rocky Mountain Security Services, Inc. DRA
Integrated Systems. He has been in our employment since June 2015.

If you have any questions or need anything further, please feel free to contact us at
m sicon or 303-698-2698. Thank you.

Respect[u I ly,

Chris Heath

Rocky Mountain Security Services
2171 South Grape Street / Denver, CO 80222 / Ph: (303) 698-2698 SECURITY SYSTEI’AS
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CITY AND COUNTY OF DENVER
DENVER FIRE DEPARTMENT
FIRE PREVENTION DIVISION

2O

KENNETH 1. BUFFINGII
LIc.# 1007281
FIRE ALARM SYSTEMS INSTALLER
LICENSE MUTt BE KEPT VISIBLE AT AlL TIMES WHILE ON THE JOB SITE



5- ercr

FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

LICENSE APPLYING FOR:

LICENSE HOLDER: WAYNE LIEN

RECOMMEND:

l APPROVAL LI DISAPPROVAL
DATE 17/26/18

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-B

;PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD SABRINA 7/26/2018

CREVW\’AL BACKGROUND CHECK SABRINA 7/26/2018

SENT TO FIRE SABRINA 7/26/2018

DEPARTMtj NAME DATE

CSFD Chip Taylor 17/26/18

CSFD DFM FM Lacev Katha Snow 07/26/2018

CON’IMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

COMPANY NAME: TECH ELECTRONICS COMPANY

PRINCIPAL: GARY SMITH

RME: WAYNE LIEN

FAI FSI F5I-L FST-8 FST-C FST-D FHT

NEW
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Fire Suppression Contractor — A

LI RME w/ Current NICET Level Ill or IV certificate in sprinkler layouUdesign di a COlardo Registered P2
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

LI Letter of commitment stating mininum equipment requirements are met for portable/fixed systems.
LI D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

LI Documentation showing the RME qualifications and at least 3 years applicable work experience
LI Certification from at least one manufacturer of special hazard systems that the applicant markets.
LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

LI Letter of commitment stating minimum equipment requirements are met for pOrtable fire extinguishers.
LI D,O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

LI Documentation showing the RME qualifications and at least 2 years applicable work experience

V

LI Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

LI Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
LI Documentation showing the RME qualifications and at least 2 years pplicabIe work experience
LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M V

LI RME wI Current and Valid Colorado State Master Plumber’s license wI minimum 3 years’ experience.
LI Certificate of Liability and Workers1 Compensation insurance.
LI Documentation of minimum 5 years wàrk experience.

Fire Suppression Contractor — H

LI Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

C Certificate of Liability and Workers’ Compensation insurance.
C Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A
V

RME WI Current NICET Levir IV certificate in Fire Alarm Systems or a Colorado Registered P2
tl Certificate of Liability and Wozker’ Compensation insurance.
IZI Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

C RME WI Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered P2
C Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.



Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician = C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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Fire Alarm Contractor License Application
RBDUSEONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date7y_2t
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. lniti

Receipt #
FIRE :UR COTR:aTOR UCEE REQt lISTED (chrck vm)

RBD l

FAC-A c FAC-B

____

Type of Entity (check one) D Individual 0 Partnership W Corporation 0 LLC

Business Name:
Tech Electronics Company

(The business name is the name that will appear on the License and is the actual name under which the contracting business will operate.)

State of Cototado Business License Number:

Business Address:
4255 S. Buckleyi a. #113 -

Street Address Apartment/Unit

Aurora CO 80013

City State ZIP Code

Business Phone:
720-755-3826

— Business Email: admin@techelectronics.co

Business Fax:
N/A

Business Website: N/A

Company’s Principat Officers, Partners or Owners

Name:
Gary Smith

— Title:
Owner

Name:

_______________________________________________________________

Title:

_______________________

1. Number of years company has operated as a contractor? (if new, write “new”)

________________________

2. Type of work performed? (check one or both, if appticabte) 0 Residential Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, liens,
and/or ctaims against them in which the company was the contractor? 0 Yes 0 No If yes, Explain

4. Has the company been a defendant in a cottection action court case? 0 Yes 0 No If yes, Explain

5. Has the company ever declared bankruptcy? C Yes 0 No If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? C Yes 0 No If yes, Explain

________________

7. Has the company ever defautted on a contract? 0 Yes 0 No If yes, Explain

Jurisdiction -License type and number Jurisdiction- License type and number

Aurora, 00-2017-1304634

________ _______ _____ ____

Briqhton, CO -CL-i 2012

________________________________________

City of Lakewood - 20762

___________________________________________

Golden, CO -9659

_________________________________________
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address 350 Blackhawk Street Aurora., CO 80011

Type of work (check one) Reidentiat Commerctat

Cost 338 0 00 Date 06/2017 Yot Fire Alarm installation

bescribe Job In detail — — —

2. Project Street Address: 13399 E. Aibrook Dr, Denver Co 80239

Type of work (check one) ResIdentlãt ØCommercla

Cost; 53201 00 sate; 3/2Q16 Fire Alarm Instatlation

Describe Job In detail.: lnstatlatlon of new addressable fire alarm ystern

3 Project Street Address 2400 Curtis Street Denver, CO 8Q205

Type of worktcheck one) Fesidehtiat IC.ommetciat

Cost lS39OaO Date 2015 Your posftton: Fire Alarm Installation

Describe Job in detail: Installation of new addressable fire alarm syste

4 Project Street Address: phH Inr from previous emoLoyer ,.

Type of wotk (check one) D Resideiittat commercial.

Date;

_____

Your position; Fire Alarm Installation

Describe Job in detail;._______________________________________

5. Project Street Addres5: .fta ftrirom previous emlovet

Type of work .(chek one) D esfdent1at CommerdaL

cate 2013 Your position: Fire Alarm lstal1ation

Describe Job Th detail;

CER11F$AT1ON cThe follawthg decJarationi to be signed by the principal officer othe company)The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the examinee” for a
contractors license named herein has the express authonty to bind the company, partnership, or corporatton by this
app1lcatiori and further1 the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within ti Paso County In regard to
any work whtch may be performed by our company pursuant to the contractor license for whlch this appHctlon is
made

Print narn.e nd titte (owner, principat or manager) Gary Smith

Signature: L4 5. ?—r. Date: 711112018

Cost
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Responsible Managing Employee (RME) Information

Legat Name: Lien Wayne A

Last First Mi.

Date of Birth: 04/15/1962 SocIal Security Number

Address: 742 Sable Blvd..

Phone: 720-755-3820 N/A Emait:
WayneiienTEC@outJook.com

1. What Is your area of expertise in theindustry? Fire Alarm installation

2. How Long have you worked In the Industry? ?0+ years

3. What is your affiliation with the company? (Owner, partner, employee, etc;) Employee

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes No Ifyes, Explain

________________

5. Have you had a license suspended or revoked? El Yes,No If yes, Explain

_____________________________

6. i, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein I do hereby expressly represent,
and warrant, that I am acting in capacity of the RMEtLlcensee of said firm, and I hereby agree to accept the
responsibitities for said company’s and my own actions in connection with the contraCtor’s License that may
be granted. YesDNo

tlft1aj,i

NICEr# NICET Level_______________ Expwes
[ioo36 — tIl — j4IO112O2i

PE # Issued Expires
I_____________________________

o or ft Issued Expires
I “1

Company Position To From

I -4 7J’ -4’
-r7,deith,

(h11fl’,
CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a ticense to undergo a CriminaL Background Check I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, License granted to me is automatically revoked.

Print name & title yne Lien

Signature of _ Date: ZLII!iB

Street Address Apartment/Unit

Aurora CO 80011

City State Zip Code

Work History

/
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Licensee Information

Legal Name: Lien Wayne

Last

Date of Birth: 04115/1962

Address: 742 Sable Blvd

720-755-3820 Fax: N/A

A

First MJ.

SociaL Security Number:

Fire AIrm 1nt I tinn

2. How Long have you worked in the industry?

Email: wayne.lien,TEC@ouUook,com

3: What is youraffitiation with thecompany? (Owner pactner ernptoyee,etc.)

________

4. Have you ever been convicted of a misdemeanor or felony? C] Yes No If yes, Explain

5 Have you had a License suspended or revoked’ C] YesNo if yes, Explain

6 The examinee understands that direct supervision and control incLudes any one or a combination of the
following activities supervising, managing construction activities by making technical and administrative

individual1 perfoan.àne or more of thesédüties?o
NICET # NICET Level Expires

[100304 1w 104/0112021
P E # Issued Expires

DOT # Issued Expires

1 1
Work History

Print name &tiUe (Licensee): )ayne Lien

Signature f

Phone:

Street Address A.partmentfUnit #

Aurora CO 80011
City State ZiP Code

1. What is yout area of expertise in the Industry?

Company Position To Erom

1A /iJ117( /cL’17

1/7kc-/.fr7,vp2
CERTIFICATiON (The fOllowing dectaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires aLL persons seeking a license to undergo a Cnmrnat Background Check I hereby
authonze Pikes Peak Regional Building Department to perform a Cnminat Background Check utilizing
information provided on this application I agree and understand Pikes Peak Reionat Building Department
may deny me a license after reviewing myCriminal Background Check. If any informatIon provided on this
application is untrue, license granted to me is automatically revoked.

1 2380 InternatIonal Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951

Date: 7/11/18

45



46



The appticgion for license is under cotisideration by the Board of RevieW on behalf of the CitS’of Colorado Springs, El Paso
CoUnty, and participating municipalities inthe jurisdiction served by

As a refeCehce listed by Lb ppLfcaj* your tesponse is tthportant•frt Sessln thk indidduY.quaUftcattOnsfor the
re<uested contractcr Itcenseand will rem1n strictly confTdentlat InfQrmatlon bould be based cn ybur knowledge of the
applicant’s wor1 on e prbject, and nctude prect type ajd scope, and the wtri position held by the apçtIcant keferences
may Not be providedfor a reatfveor’by a PPRBD employee..

Please complete and sian this farm and return to Pikes Peak Regtönat .Buidin Department t’our atiest cnven1ençe,
ou can return byiiait, hand deLivery, axt 9)27.2l, ore-malt

- Reference of Applicant’s Experience a Qualifications

pject.as ,
Sr9et Addbess

permit Number . .4t4€€f b . Type of wdrkCheck .)

f what.was the “Use!’ (CheCk (t an1/J

Office Retall church . Reslauraht

_______________

What tyour relationship th appUcnt on this p ject .. : .. -

What was the applicants position fj . j.. . . it&..

‘Wht trade workd1d the applicant was peifbrm? bIL. P1 1.., -‘

What Ouropftf1n øf th&appLicant’s: ørñnceon this prLject? //. c.k41i .11(4
—•

l- O 4t- 1 4 eS T)tSL]

- Applicant’s Character —-

.:. 1,

. L.

Contact Information

,4i

Appttcaht’5t’4ameWaYfl Lien - ,. License type; JJ

Business Namet. Tech Electronics Co

• fvr
:Cl

Co
5Ufte#

in
.. sidentlal Cortmrclat

P Other

______________

pase ihck the appi’apriate numb •rirects yobrqssessriieiwof thicatt4

- iAaL [Excellent
Flnandat RespmslbiUty

[__________________________________

______

I:.

_____

Adm1nfrrtive capabilities

_________________________________ ______

Do you. rec menLigranttng the requested license to this applicantandcompany?

tments ... • . . .•

Ye Q No

jhone: ‘Doytirné) 7tc%?P/50ó

____z_____

te&

1
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Tech Electronics Company
4255 S Buckley Rd #113
Aurora, CO 80013

MIKE SIZEMORE, BUILDING OFFICIAL

City of Lakewood
Civic Center North

480 South Allison Parkway
Lakewood, Colorado $0226

303-987-7500

Contractor Registration #: 20762
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Tech Electronics CompanyGary Smith4255 S Buckley RU #113Aurora, 80013



fl •

DT1gI iOfl
LICENSE

500 South 4th Avenue BriOhton, CO 80601
www,brightoncogov 303.é55.201 7

LICENSE VALID FROM July 26, 2017 THROUGH July 23, 2019

LIC#: CL-12012

CONTACT: Gary Smith

CLASSIFICATION: Contractor Class DiE

MAILING ADDRESS BUSINESS ADDRESS

Tech Electronics Company Tech Electronks Company
4255 S. Buckley Rd #113 4255 S. Buckley Rd #113
Aurora, CO 80013 Aurora, CO $0013

OPERATING A BUSiNESS WIThOUT A LICENSE IS SUBJECT TO CIVIL ACTIONS AND PENALTIES



Public Works
Building Division
15151 E Alameda Pky
Aurora, Co 80012

303-739-7420

1212032 CONTRACTOR LICENSE
Date of Issue: 06/06/2017 Date of Expiration: 07/01/2018

License Number: 2017 1304634 00 CL

Contractor Name: TECH ELECTRONICS

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensees responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Articte XII Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

TECH ELECTRONiCS
42555 BUCKLEY RD #113
ALJRORACO 80013

Cut along perforated line

Wallet I Duplicate
-

Public Works Building Division i Public Works Building Division

_______

15151 E. Alameda Parkway

_______

15151 E. Alameda Parkway
AURORA, co 80012 AURORA, CO 80012

PHONE NO. (303) 739-7420 I PHONE NO. (303) 739-7420

Valid through: 07/01/2018 Valid through: 07/01/2018

Contractor: TECH ELECTRONICS Contractor: TECH ELECTRONICS

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

License #: 2017 1304634 00 CL License #: 2017 1304634 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your files, maintained in your files.
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OFFICE Of THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

Tech Electronics Co.

isa

Corporation

formed or registered on 0310412015 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151161264

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/09/2018 that have been posted, and by documents delivered to this office electronicaLly through
07/12/2018 J 12:18:51

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/12/2018 @ 12:18:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 11002638

ayofSu1tes3fthe State of Colorado

****+****************************************End ofCertiflcate******************************#***********
Notice: A certificate issued electronically from the Cotorado Secretary of State ‘s Web site is fully and immediately valid and effective.
ifowever. as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Cert4ficate page of the Secretary of State’s Web site, http://www.sos.stale.co.us/biz/Cert.flca:eSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, andfollowing the Instructions displayed. Confirmin’ the issuance ota certificate is merely
otional and is not necessan’ to the valid and effective Issuance of a certificate. For more information, visit our Web site, http://
www.sos.stare.co.us/ctick “Businesses, trademarks, trode names” and select “Frequently A.sksd Questions”
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ACc?RD
CERTIFICATE OF LiABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER17FICATE DOES NOT AFFIRMA11VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORiZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JMORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s).

PRODUCER - Ay,aKaaka

Aspen Odd Insurance Brokers IANo, )• 7206007470 I (AI No):

I 1001 West 120th Aye, &jite 400 ADDSS: aza-aspengo1dins.com

INSURER(S) AFFORDING COVERAGE NAIC #
Broomficid CO 8002 I INSURER SBCURA INS A MUT CO 22543

INSURED INSURER e AinTrast

TECH ELECTRONICS CO INSURER C: Auto Owners

4255 S Buckley Rd I 13 INSURER D

INSURER E:

Aurora CO 80013 INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
ThHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOVMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO Wi-IICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE INSD POLICY NUMBER IY) (i’) UMITS

XICOUMERGALGENERALLIABIUTY -

— EACHOCCURRENCE S 1000000
I JAMALOO iU0tItU

jCLAIMS.MAOE X OCCUR PREMISES (Ba occurrence) $ 100000

MED EXP (Any one person) $ 5000
A cP3256056 07/21/2018 07/21/2019 PERSONAL&ADVINJURY $ 1000000

GEN L AGGREC-ATELIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000

PCLICY LOC PRODUCTS - COMP/OP AGG $ 2000000

OTHER:
AUTOMOBILELIABIUTY —

— OM1NUSINULLlMu $ 1000000
X ANY AUTO BODILY INJURY (Per perser) $

c — CVNED f_]SCHEDULED 5185660900 07/21/2018 07/21/2019 BODILY INJURY (Peraccidart) $
HIRED NON-O’,NED -NQI-’tNI’UAMAU
AUTOS ONLY AUTOS ONLY IPeracddent)

Medical Payments $ 5000
X UMBRELLAUAB LJOGCUR EACHOCCURRENCE $ 1000000

C — EXCESSLIAB CLAIMS-MADE CU3256058 07/21/2018 07/21/2019 AGGREGATE
$________________

OED RETENTIONs — — $________________

YORKERS COUPENSA11ON I’
ND EMPLOYERS’ UAEILITY N

STATUTE ER

NYPROPPJETOR/ATNERmXECUTIVEfl
NIA TWC3642034 07/2112018 07/21/2019

EL. EACHACCIDENT $ 1000000
Mandatory In NH) EL. DISEASE - BA EMPLOYEE $ 1000000
fOes describe under
)ESäRIPTION OF OPERATIONS below — — EL. DISEASE - POLICY LIMIT 5 1000000

DESCRJP71ON OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdditIonal Ramer1s Schedule, may be attached if mom space Is requIred)

ureragrurs a notify the eceitficote holder wIthin 10 clays ef peilcy concollalise ortodaction.

CERTIFICATE HOLDER CANCELLfiJION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Pikes Peak Regional Building Department ACCORDANCE WITH THE POLICY PROViSIONS.

2880 International Circle AUTHORIZED REPRESENTATIVE

Colorado Springs, CO $0910

t 1 988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

DATE IUWDDIYYYY)

7/12/20 18
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PJKE$ PEAK REGIONAL BUILflING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Invoice

7/26/2018 8:43:47 AM
(SABRINA)

Receipt #: 1520931

Transaction Summary
J

• Account Description Reference Atount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $53.03
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $53.C3
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

. Total Due: $103.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 629143 $103.50

Comment: PAl / FAC-A

Total Tendered: $103.50

Customer: TECH ELECTROICS

I agree to pay above total amount according to card issuer agreement.
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Tech 4255 S. Buckley Rd. #113

.Electrorncs Aurora, CO

Company 80013

7/11/2018

To whom It may concern,

Wayne Lien has been an exclusive, full time employee of Tech Electronics Company since 6/20/2017. If
there are any questions, please contact our Office Manager at 720-755-3826.

Thank you,

Gary Smith

Owner
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST
: S

S.

COMPANY NAME: JDE FIRE & SECURITY

PRINCIPAL: JOSEPH MASSA

RME: JOSEPH MASSA

LICENSE APPLYING FOR:

LICENSE HOLDER: JOSEPH MASSA

RECOMMEND:

F APPROVAL Li DISAPPROVAL
DATE 17/9/18

ESC-H FSC-M FAC-A

RECEIVED BY PPRBD SABRINA — 7/03/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/03/2018
SENT TO FIRE SABRINA 7/03/2018

-. DATE’f

CSFD Chip Taylor 7/9/18

C’c’ ‘&k \i’ cvJ ‘ir- 2x’.----—_— .- - -

— .i--- .1—--,J

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

ES C-A

FAI

EsC-B

ES I

ESC- C

ES I - L

FSC-D

EST-B EST-C FST-D FHT

FAe,LICENSE COMPANY CHANCLS NAMC OLD #21890. NEW
COMPANY NAME:JDE FIRE & SECURITY

New Company

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservicesspringsgov.com



Fire Suppression Contractor — A

U RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

U Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
U D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U D.O.T registration as approved cylinder requaHfication facility OR contract with an outside cylinder

req ualification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — 0

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

U RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

U Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

U RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

RME w/ CurreLevelllo higher in Fire Alarm Systems or a Colorado Registered PE
Certificate of L rs’ Compensation insurance.
Documentation of minimum 5 years work experience.
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Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 yeats work experience in fire sprinklers/standpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 yeats.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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I’ ‘U I

i\ItJY’-P ( frfD/.41 New Company

r
: I

Fire ALarm Contractor License Application
RBD USE ONLY

It is requested that the Fire Board of Appeats of the Colorado Springs Fire Department Date
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initia

FIRE ALARM CONTRACTOR UCENSE RIQLJESTE (ChccktlHe) I ReceIpt tt I8
FAC-A fAC-B

[ . ... .* .

Type of Entity (Check one) 0 IndividuaL 0 Partnership 0 Corporation I1C

Business Name: - / ia !- T
(The business name is the name that will appear on the ticense and is the actual narhe under which the contracting business will operate.)

Federal Employer Identification Number:

Business Address: /2 .
Street Address Apartment/Unit #

L%tLLA)oC,t zz1c
City State ZIP Code

O fF c 1 t f3 Lz .cc

L..)W’.).

Business Phone: 22-L( — Business Emait:

___________________________

Business Fax:

______________________________________

Business Website: — -

Company’s Principal Officers, Partners, or Owners

Name:

/l4A5t- Title:

_______________

Name: rA 4445A Titte: A4--z &c/t

1. Number of years company has operated as a contractor? (If new, write “new”) /O ..c%6,j t5’
2. Type of work performed? (Check one or both, if applicable) 1sidentiat mercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? 0 Yes 1Io If yes, Explain

4. Has the company been a defendant in a coltection action court case? 0 Yes IZ1 If yes, Exptain

5. Has the company ever dectared bankruptcy? 0 Yes øio If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? 0 Yes iIf yes, Explain

7. Has the company ever defaulted on a contract? 0 Yes If yes, Explain

1.
Jurisdiction - License type and number Jurisdiction- License type and number

)L)Ct_ IJF51.. L_ZST29

D-n- - ,f)7tz,)L- L a’(3-3lT

/h4],c -i,2&ze..,a- zLZ. I_______________________________
g;_) 7QAtA-



L7T

1. Project Street Address: L3fr

Type of work (check one) ientiat LlCommercia[

____________

Date: 2-i’ / Your position: 11/),&

DescribeJobindetaft: 1’A P S+

2. Project Street Address: A/I S7 -

Type of work (check one) sidentiat OCommerciat

Cost: 1. 2 ,)L.. Date: 27/t ‘?- Your position: /“— A€A’i4- Zt)5c/%i

Describe Job in detail: t?cJ .L.4tL- ZJ fj)

3. Project Street Address:

- F’ as— 4L 4’L-v.

-

4. Project Street Address:

Type of work (check one) E Residential lJCommerciat

________________

Date:

________________

Your position:

Describe Job in detail:

5. Project Street Address:

Type of work (check one) D Residential 1Commerciat

________________

Date:

________________

Your position:

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Cost: ‘c /

Type of work (check one) U Residential

Cost: Date: 2/-

Describe Job in detail: T4-t

2ommerciat

Your position:

Cost:

(

Cost:

Print name and titte MsA

Date:

__________

‘/
Signature:



Legal Name:

_______________

Last

Date of Birth:

Address:

Social Security Number: —

1. What is your area of expertise in the industry? F’— A L-— —S1ZA’--J

2. How long have you worked in the industry? 22. L/1

3. What is your affiliation with the company? (Owner, partner, employee, etc.) /v’tc_._4—

4. Have you ever been convicted of a misdemeanor or fetony? D Yes21IIf yes, Explain

5. Have you had a License suspended or revoked? D Yes E -f If yes, Exptain

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. D Yes D No

I -

NICEF# NICET Level Expires

/ I I
P.E. # Issued Expires

I I
D.O.T. # Issued Expires

L_Z__ V

Company Position To From

..j F
ZL—

CERTIFICATION (The fotlowing decLaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, ticense granted to me is automatically revoked.

M-A4

Date:

_________

Firs’t M.I.

Phone: Fax:

Street Address Apartment/Unit #

4/Ze- 1S 4,
City State ZIP Code

Email: a
. Cya

Print name title (RME):

Signature of (RME):
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•

Legat Name: -‘

Lost

Date of Birth: /

Address: %s- -t;L

Phone: Fax:

First M.I.

Social. Security Number:

Email.: LL(.....C

1. What is your area of expertise in the industry? f’A-_ AL4Q...’v’- jI..I54 it c1’ -J

2. How tong have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) /VL,vtgeA_

4. Have you ever been convicted of a misdemeanor or fetony? 1 Yes t-N If yes, Exptain

_________________

5. Have you had a License suspended or revoked? D Yes yes, Explain

6. The examinee understands that direct supervision and controt includes any one or a combination of the
following activities: supervising, managing construction activities by making technicaL and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individuat, perform one or more of these duties? 0 Yes 0 No

ii — e__
NICET # NICET Levet Expires

I 72E
P.E. # Issued Expires

I

D.O.T. # Issued Expires

C ——

Company Position To From
JFeL vL/%4 I js.*
i D

I

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regionat Buitding
Department requires all persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminat Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regional Buitding Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automaticatty revoked.

Print name & title (Licens ): Pk 44v4.

Signature of (Licensee):

____________________________________
____________

Street Address Apartment/Unit #

tA’-’

City State ZIP Code

Date:

___________
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIESe

Jo Mss
FiRE ALARM SYSTEtI(U

CERT ro. 137933 VAliD TIIRU 0410112020
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New Company

PIKES PEAK REGIONAL BUILD DEPARTMENT
Contractor -- JDE INC (21896)

Status: ACTIVE Type oF Business: Corporation In Business Since: 05-Mav-2016

5835 W 6TH AVE 4-A
LAKE WOOD, CO 80214
Phone: (720) 224-5817
Fax:
Officer #1: MASSA. JOSEPH- CEO

LICENSES

Last Name First Name P T Cat Subcat Phone Expires Renewed

LYONS RICHARD E A (720)341-3080 05/31/201$ 05/05/2017

MASSA JOE F B (720)224-5817 07/31/201$ 07/05/2017

OBLIGATIONS

T Agency Reference # Expires

C - Certification STATE OF ME 600131 09/30/2020
COLORADO

C - Certification STATE OF EC0100593 09/30/2017
COLORADO

L - Liability WESTERN MP0005003001 $8 02/07/2018
PACIFIC 5
INSURANCE

N - Nicet NICET FIRE 137934 MASSA 04/01/2020
ALARM It

\V - Workers PINNACOL JDWC$30240 02/08/2018
Comp.

ASSOCIATES

Associate Permits

ASOVEDO, MARK - PROJ. 0
M GR

CORRY.COLE - PROJECT 0
MANAGER

SHELEFOA1’UK, ED - 0
ESTIMATOR
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CJDE
FIRE & SECURITY

July 3, 2018

I, Joe Massa, sold my former company iDE Inc (license # 21896) in August of 2017 and started a new

company, JDE Fire & Security. I am requesting that the name be changed on the license to iDE Fire &

Security.

We have no unresolved permits under either company name.

inee and the principal of the company.lamti

JDE Fire & Security

2860 VV. Cedar Dr. I 05 Lakewood, CO 80228 720224.58 7 offcejdefsHc.com

www.jdef!reandsecurity.com
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
JDE fite & Security

is a

Limited Liability Company

formed or registered on 07/19/2017 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office, This entity has been assigned entity

identification number 20171541081

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

07/02/2018 that have been posted, and by documents delivered to this office electronically through

07/03/2018 @ 08:51:49

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 07/03/2018 @ 08:51:49 in accordance with applicable law.

This certificate is assigned Confirmation Number 1098746$

Seccelnre ot’Statc’ ol the Slate orCoIocnch

4’* ofCertiticate******************** ** ***‘* ***‘****4*****

Notice: .4 cc’rtificate issued electron (cdliv fron, the Cotoratlo Secretary at Sta(c’ c fl’ch site fc full,’ cmci i,m,,edjutc’/, ta/id and c’/fecti,e.

Huirvier, as an option, the I.cs,m,ice and ,uliditr of a eerlif’atc’ nhtalnc’d c’ket,iizical/v mat hL’ established hi’ I/citing thc’ Voildaic’ a

Certificate t;agc’ of the Secretary of State : Web Xitc’, http:lltritir yosstutec-o ,,,c’bi:/Cert,fwateSeuichCruc’ria.th enle,-itlg the ce,ii/kcjte s

conjirniation n,mther displaced on the cc’itUica/e, andfollowing thc’ instruct/oils clisplai’ed Co,,/irini,, the issuanec’ ofacertjficatc’ is i,,c’rel,

gpjjonat and is not necessary to the ca/id and effective issuance of a ceLict1te. Par ,,,ot’e iiifor,naliou, visit our tt’eb sitc’. http:/

,,wwsos.slate.co.us/ click “Businesses, trademarks, trcidc’ names’ and yc’k’cl “Frequc’ntly Asked Questions.
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—Th
AC?RE? CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

CONTACTPRODUCER NAME George Janson

PHONE (303)730-2220 FAXJanson Insurance Agency, Inc tAlC Np Ball’ I tAlC, Nol: 13031995-1437
E-MAIL

: george@ ansoninsurance . cornThe Ahbe Group ADDRESS

5994 S Prince St Ste 101 INSURER(S)AFFORDINGCOVERAGE NAIC#

Littleton CO 80120 INSURERAAUtO Oers

INSURED INSURERB:

JOE Fire & Security, LLC INSURERC:
12860 W Cedar Dr INSURERD:

Unit 105 INSURERE:

Lakewood CO 80228 INSURERF:

COVERAGES CERTIFICATE NUMBER:CL17 91472563 REVISION NUMBER:

TYPE OF INSURANCE POLICY NUMBER ‘1M1 IY) LIMITS

x] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
I DAMAGE TO RENTED

A CLAIMS-MADE X OCCUR PREMISES IEaoccurrencei 100,000

-,J
74402530 9/1/2017 9/1/2018 MEDEXP(Anyoneperson) S 5,000

PERSONAL&ADVINJURY S 1,000,000

GEN’L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 2, 000,000

POLICY I & LOC PRODUCTS - COMPIOP AGG 2 , 000 , 000

JOTHER —
—

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1, 000, 000

X ANY AUTO BODILY INJURY (Per person) $
A

ALLOWNED DSCHEDULED 51402530-00 9/1/2017 9/1/2018 BOOILYINJURY(Peracclderil) 5

1 NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Par accidenll

UMBRELLA LIAB L.J OCCUR — — EACH OCCURRENCE S 5, 000,000

A x EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000

DED I RETENTIONS 51402582-00 9/1/2017 9/1/2018

WORKERS COMPENSATION —
— X STATUTE I ERAND EMPLOYERS LIABILITY Y I N

ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT S 1,000,000
CFFICERIMEMBER EXCLUDED? Y N I A

A IMandatory in NH) 74155323 9/1/2017 9/1/2018 E.L DISEASE - BA EMPLOYEI S 1,000,000
II yes, describe umler
DESCRIPTION OF OPERATIONS below — — EL DISEASE - POLICY LIMIT S 1, 000, 000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddIlional Remarks Schedule, may be attached if more space Is requIred)

Certificate holder is additonal insured for general liability as pertains to the operations of the
insured.. A waiver of subrogation applies for the general liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Colorado Springs THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

101 West Cos ti 1 ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs, CO 80903
AUTHORIZED REPRESENTATIVE

G Jansc Jã3SOn Incur c
-

DATE (MMIDDIYYYY)

7/3/2018

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ACORD 25 (2014101)
1NS025 t20140I

© 1988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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Contractor: iDE INC (21896)

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org 7/3/2018 11:15:45 AM

(SAB RENA)
Receipt#: 1513183

Invoice

Transaction Sunmiarv
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP PEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00

Payment Summary
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 1928 $50.00
9801—55200 COLLECTION, CHECK 1929 $50.00

Total Tendered:

Comment:

8100.00
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